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;/~"2004 FOR PROFIT CORPORA¥ION

. ANNUAL REPORT , .

DOCUMENT # P98000071570

1. Entity Name

R.B.C. PEST CONTROL, INC.

FILED

"gjl%&

et OF STATE

Principal Place of Business

2826 PALAMORE DR
TAMPA, FL 33618

Mailing Address

2826 PALAMORE DR.
TAMPA, FL 33618

GEORETARY BV 3
S AHASSEE, FLORIDA

REINSTATEMENT oY
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08232004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3526304 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

COX, RUTH . -
2826 PALAMORE DR.

TAMPA, FL 33618

P~ DO"NOT WRITE

IN THIS SPACE

‘

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /R(xH'l CG‘L

Slgnalufe, ipad ot printed nama ol registarad agenl and tllg if applicabla,

{NOTE: Registered Agent signalue required whan reinslaling)

DATE

FILE NOW!!! FEE IS $§550.00
Due by September 8, 2004

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

Ime

NAME

STREET ADDRESS
CITY-81-2P

DPT

COX, ROBERT
12725 CARTE DR.
TAMPA, FL 33618

TITLE
NAME
STREE] ADDRESS

Dvs
COX, RUTH
12725 CARTE DR.

CITY-57-2P TAMPA_ FL 33618

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITy.s3.2IP

TITLE

NAME

STREET ADDRESS
ity ST-2IP
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NAME

STREET ADDRESS
CITY-ST: Fi
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12. I hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Floricta Staiutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my n?'ne appejrs in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: ~ R th Coy

§/3

T-09-0OY &31-7011

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiAECTOR

Date Daylime Phona #
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i . 4239 El Prado Blvd.
s Tampa, Florida 33629

MECﬁlloug,n & Gregory Accounting

July 22, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: R B. CTPest Control, Inc
28261Pa]amore Dr.
Tampa FI:,’33618 1136

Q)Doucu_ment# P%SOOOO'/IS?O

This year insgead of mailing the Annual Corporate Report Form, post cards were mailed.
My client did hot receive the card and did not know that he had to request one. Since he
dlq,n,tfsend in-the $150.00 fee and a signed Corporate Reéport hie was sent-anotice of
infent.to-dissolve. He wants to be reinstated and has obtained the form from the internet
as instructed when we called. The signed form and a check for $150.00 is enclosed.

Please accept the $150.00 to reinstate the business as an active Corporation.

Sincerely,

949@. ”. Gu?_vy

Jeanette H. Gregory, E.A.
Accountant

Phone 813-831-7011 ..
Fax 813-831-3890




